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F][_E[] MAR 11 1950 THE DIVISION OF HEALTH OF MISSOURI '7289

STANDARD CERTIFICATE OF DEATH State File No :
‘REE. DIST. MO. 333  primary re6. DIST. N0, IO T i Kegistrar's Ai,."_...g'_Z_..“.“._..
2. USUAL RESIDENCE (Whers d d lived. If institutlen: residepcs bufore
. STATE : b. COUNT aday .
5 * Missouri Y New Madria
@ CITY (,!!uw:.‘hicl-.'mmh I.Im!h. -ru. RIRAL ud.:lv. " gT AI?EI:ISE 'ez) c. Cgf‘{ (If outdde oorporate limits, write RURAL asd give townalin) 7 2 O
: R Days TOWR Portageville
d. FULL NTAA"E.EOORF o nol in boapital or instiuitlon, give steaet addrom of location) d. AsnTgnEgs : - m rarad, wive location) /
; INSTITUTION - Mo', Delta Comm.Hospital RtL.# 1
. 3. NAME OIB T & (First) b. (Mladle) o (Last) _ a. Ds-rg (Month) (Day)  (Yean)
( Type or Prins) Robert Lee . Manis DEATH 2 23 50
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In yenrs| tr vwoem 1 AR | ¥ eoEn M ams,
W y WIDOWED, DIVORCED (8pecify) : !uauguw) Hom.h' Daye | Hours | Min
White Married | 2=-6-1925 2 "]
10a. USUAL OCCUPATION . - 10b. KIND BUSINESS OR IN-'| 11. BIRTHPLACE
 ome daring e of mosting e eoen b caioety | 0 OF BUSINES D&rRY . (Btnte o forelem soumm) ) | TSN T
FParmer _ - Farming Portageville,Misscuri U.s.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} "Robert Manis. (Dec.) | (?Zﬁy/ci . | Pauline Manis
15, WAS DECEASED EVER IN U,5.ARMED FORCES? | 16, SOCIAL SECURIPY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS.
H-.m.wu) | (Ilmqhym dates of servios} A . WO .
: Ho Pauline Manis -Rt.#1 Portaszewlle,

18. CAUSE OF DEATH : MEDICAL CERTIFICATION lomhnmmm
_Enturonlyom'mpw 1. DISEASE OR CONDITION . ) NSET
Yine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5 : V _

*This docs mot mean | ANTECEDENT CAUSES ,@4 . . . AQ?
fhe mode of dying, such Morbid conditions, if any, giving DUE TO (b) Dt 2 T CErnnt 2 K Ty A -
‘|| oz heart faflure, asthenia, ..rmtomabmuwe(ajwmg L - e . N CENY S
de. It means the dis. Mcundtr!wncwunlud 40,66
care, infury, or complica- : . . DUETO (c) - S T d ¥
tion whizh oavsed death. | 11. OTHER SIGNIFICANT CONDITIONS E
Conditions contributing o the death but 208 A4 24
related o the disease or condition couding death. ~ 2 .
- 18a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION T | 20. AUTOPSY?
- -~ TION ‘ . )
‘ i . \ v O O
21a. ACCIDENT . (Bpecty) 21b. PLACEQF INJURY (s.4..lnorabous | 2lc. (crrv TOWN, OR TOWNSHIP) . . (COUNTY) ( .t (STATE).

bomse, {arm, fastory, street. offics bldg.,swe.)

SUICIDE
Homcms/

21d. I!HE (Meath) (Day) (Year} (Heur) | 2le. INJURY OCCURRED 1. HOW DID INJURY OCCUR? - T ‘J
; . e WHILEAT[—] NOT WHILE - ' LR r rr \ -
INJURY WORK AT WORK ) RN M -

2. I hereby certify thop I'httmde' ‘the deceased from 2 >4 1984 1o _ 3223 1935 that I last saw the deceased
" alive on and that death occurred af _. 3745 m., from the causes and on the date stated above.

2. SIGNATURE. / queaor tile) | 23b. ADDR 2. DATE SIGNED
- F O %«.O j/@d//_’ o Pa-283~50
- _ CREMA AME or CEMEI“ER\' OR_CREMATORY TION (Olty, town, ar county) - (Btats)
i OVAL y’) j.?*# (75| foTeres e @,M.«, : 7 2.:0-//&- W el

AN AT v = )

s
)

WRITE- PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD'\} “"

{Licensed Embuimetr’s Statement on Reverss Side)




@ ) D
N | ‘District Health ‘Off
' A ‘ - Disteict Fils Numbwgs

-

Lote Fled. -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o
. . . Student Embalmer No. ﬂﬁ

working under my personal supervision.

Sig;nrr[ %

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJVIER in his OWN HAND
the above constitutes grounds for revocation of lLicense,)

chssbodyunotmbalmed.faashouldbesomtgdabove.

N




